Background and purpose: Bali was visited by more than 4.9 million foreign tourists in 2016. To some extent foreign tourists may need health services during their travel. This study aims to describe perception of preparedness of general practitioners (GPs) to provide health services for foreign tourists. Methods: Surveys were conducted among foreign tourists who visited Bali in 2012 and among GPs in 2013. Self-administered questionnaires on the level of satisfaction were completed by 108 foreign tourists. Structured questionnaires exploring the travel medicine knowledge and English language proficiency were completed by 109 GPs. The experience of foreign patients was used to triangulate the response from GPs. Result: Good satisfaction in terms of capacity of GPs to provide quality services reported by foreign tourists was varied between 76% and 85%. Assessment of level of knowledge among GPs regarding travel medicine showed that 33% GPs were having good knowledge, 55.1% fair and 11.9% poor. The proportion of correct answer of several items were low, which included recommended vaccine (11%), management of jetlag (13,8%), symptoms of barotrauma during diving (13,8%), sunburn and protection (31,2%), malaria prevention (21%), and diarrhea management (27,5%). Good satisfaction of English communication reported by foreign tourists was between 65% and 78%. Meanwhile, 60% GPs believed to have good English communication with their foreign patients. Conclusion: Preparedness of general practitioners to deliver health services and in English communication to foreign tourists was generally sufficient. Knowledge of GPs on several aspects of travel medicine was insufficient.
INTRODUCTION
As one of the most popular foreign tourist destinations in the world, Bali was visited by more than 4.9 million people in 2016, increased 23% compared to the 2015. 1 Tourism industries are advancing to meet the growing demands and preferences of consumers. In addition to sight-seeing, foreign tourists enjoy activities with a risk of injury due to extreme sports such as bungy jumping, rafting, and parachute-sailing. It is also more common for foreign visitors to rent a motorcycle during their stay -without any prior road experience and often without appropriate safety equipment. These carry a serious risk of accident that can lead to severe disabilities or death. 2 In addition, travelers to Bali may be exposed to tropical diseases such as Japanese Encephalitis, 3 traveler's diarrhea, 4 dengue 5 and rabies. 6 Meanwhile, the number of health facilities targeting foreign tourists is increasing. General practitioners (GPs), clinics and hospitals are often being the first to provide health services among foreign tourists. However, their capacity is yet to be evaluated. We provide a preliminary evaluation of the health services provided in Bali from the perspective of the foreign tourist patients and of the GPs in two districts as main tourism destinations in Bali.
METHODS
Two surveys were conducted to obtain information on the experience of foreign patients when receiving health care and the competency of GPs in delivering services to foreign tourists. The first survey was conducted in 2012, aimed at exploring the level of satisfaction of foreign (non Indonesian citizens) tourists who visited tourism areas in Ubud and Badung regarding health services in Bali. A total of 108 foreign tourists who participated in the survey have previously accessed health services in Bali either public or private facilities. Our interviewers conviniently approached foreign tourists at the tourism areas of Kuta, Ubud, and Sanur and invited them to complete an anonymous self-administered questionnaire about their experiences of utilizing health services in Bali. Several criteria were used to select eligible samples that were an adult male/ female foreign tourist, had utilised health care services in Bali, and have agreed to participate in the survey. This perception was assessed using a modification of a standardised published instrument, including four out of five dimensions of health service quality that were reliability (sub-items: punctuality of GPs at the clinic working hours and reasonability of cost), responsiveness (sub-items:
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capability of GPs to explain the disease, preparedness to provide support either directly or via phone, responsiveness in addressing complaints), assurance (sub-items: competency and bedside manner when providing services, and proficiency in English communication) and empathy (sub-item: attention of provider care when providing services). A question on the overall satisfaction of the general practitioners was also asked. Perception for each item was scored as 1=disappointed, 2=unsatisfied, 3=less satisfied, 4=satisfied, 5=very satisfied and NA=not applicable. Scores from each person were summed, and the mean was used as a cut-off to categorize the status of satisfaction perception into less satisfied (1-3) and satisfied (4) (5) . This category was used because no published study can be referred to. This questionnaire was a modification of the satisfaction questionnaire which usually used to measure the level of satisfaction among patients in hospitals or clinics. We modified the questionnaire from the Indonesian version, and tested the questionnaire to allow similar understanding from the Indonesian and the English versions. No other validity test was done to the questionnaire. This study also looked at the demographic characteristics, type of clinics they used and clinical conditions when they accessed the health services.
The second survey was conducted in 2013, aimed to understand the perception of GPs who work at health facilities which provide services to foreigners. A total of 109 GPs in 54 health services (24 private clinics, 23 public clinics, 5 private practices, 2 hospitals) participated in this study. The list of private and government clinics and hospitals were taken from Bali Provincial Health Office, which were stated providing health services to foreign tourists in Denpasar and Badung Districts. During the process of data collection, several private clinics on the lists were not available (have been closed), and there were new clinics found not available on the list. We took all clinics available in Denpasar and Badung Districts which provide health services to foreign tourists as samples. From each clinic, we interviewed two GPs who were on duty at the clinic. While for hospitals, we interviewed two GPs who were in charged at the emergency unit. A structured questionnaire was adopted and modified from the School of Royal Tropical Curriculum 7 including basic health assessment, health risk reduction strategy, disease management, and post travel consultation. These were asked using 30 questions with a total correct score of 51, related to assessment of information and vaccine of tourist before travelling (1-3), the most causal of tourist death (4), healthy flight (5-9), healthy diving (10-14), animal bite (17-18), sunburn management (15-16), earwax (19), infection of malaria, diarrhea, HIV, and legionella (20) (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) . Each correct answer was scored=1 and summed to gain a total score of knowledge. These scores were divided by 51 and were categorized as good (total score >70%), fair (total score 60%-70%), and poor (total score <60%) knowledge. Communication skills were assessed by a self-administered questionnaire. GPs conducted a self-evaluation to mark their capacity and proficiency in general English and English communication ( Table 2 ). These were scored from 1 (not good) to 4 (very good). This study also collected demographic data as well as data on the work characteristics of GPs. Data were analyzed descriptively and triangulation was done between the provider and consumer perspectives.
All respondents enrolled in this study have provided their consent. Study protocol of these studies has been approved by the Human Research Ethics Committee of Faculty of Medicine Udayana University and Sanglah General Hospital Denpasar.
RESULTS
Foreign tourist respondents were predominantly 20-59 of age, 56% female, and 68.5% bachelor and postgraduate. Foreign tourists from Australia, Europe, and Asia were equal in numbers, and about one third had been to Bali for more than 6 times. The reasons for accessing health services were primarily due to diarrhea or vehicular/motor accident; and clinics or hospitals were their first choice for health care. The GP respondents were aged of 20-39 (83.5%), with an equal proportion of female and male. Many of them worked in clinics and public health centers with varying lengths of working experience. These characteristics are presented in Table 1 .
In terms of communication using English language, the proportion of foreign tourists who were satisfied with communication skills of health care providers was over two third. This finding was in accordance to GPs' perception about their ability to communicate in English with their foreign patients; that approximately 60% of GPs who were confident with their English communication skills (Table 2) . Table 3 shows that more than two third of foreign tourists were satisfied with all aspects of the service they received. The highest level of satisfaction was related to attention and competency of GPs. But, there are still small portion of less and dissatisfaction, particularly related to responsiveness (speed acting) and followed by punctuality to provide results of patients' conditions.
The result of each question of knowledge related to travel medicine is provided in Table 4 . The table indicates that there are several important items with a low proportion of correct answers. For example, only 11% of providers were aware of the recommended vaccines prior to visiting Indonesia. Awareness of malaria prevention strategies (bed-nets and repellants, and chemoprophylaxis if visiting Papua NG) was also poor, likewise awareness of treatment for vibrio cholera and diarrhea was very low. Table 4 also demonstrates that in other aspects the proportion of correct answers were generally high; over 70% for questions related to diving and snorkelling, and infectious conditions such as Avian Influenza and Dengue.
DISCUSSION
To our knowledge, this is the first study in Indonesia that evaluates capacities of health provider to provide health services to foreign tourists in one of the famous foreign tourist destinations in the world. Previous studies in Thailand explored reasons for seeking medical treatments abroad. 8, 9 Although our study design and scope were limited both in size and in sample selection and only pursue GPs, the study managed to cover most clinics that serve tourists in Denpasar and Badung, which are known as the most favour foreign tourist destination. Looking at from two sides, the consumers and the providers, the study had provided more clear and accurate on profile of competency of GPs in providing health services. This study found that the three most common illness experienced by foreign tourists were diarrhea, injury and accidents, and allergic reaction. Diarrhea is very common among foreign tourists who visit developing country. Previous study indicated that the rate of traveler's diarrhea is as high as 20%-90% per each 2-week stay. 10 In Bali, stomach syndrome including diarrhea commonly found among foreign traveller is known as Bali belly. 11,12 In more recent publication by WHO, injury and accident are the most common causes of morbidity and mortality among travellers which is also consistent with this study. 13 The study found that foreign tourists have high proportion of good satisfaction on the overall competency of GPs in Bali. This findings encountered the statement of the Bali provincial government that health services in Bali received a number of complaints from tourists. 14 However, in small proportion, this study also found that foreign tourists were less satisfied to GPs in terms of their responsiveness, responsibility, timeline and punctuality to inform about their illness. The last aspect may related to English comunication between providers and patients. Our study revealed that communication in English was a barrier to provide quality services to non-Indonesian patients for 40% of the GPs. Further analysis showed that older GPs who had longer working experiences were having better knowledge on travel medicine than those who had limited working experience after their graduation. In addition, higher level of knowledge was found among GPs who work at the clinic, private practice, and on call than those who work at the public health center (puskesmas). However, in terms of English communication the above trend was reversed. The younger GPs or those who just recently graduated were more confident with their English capacity and proficiency. This data suggest that language is a crucial barrier for older GPs to provide clear information which may affect the success of transferring information to their patients, particularly in relation to complications or the management of the occupied illness. 15 The Faculty of Medicine Udayana University as the oldest and the only public university in Bali has prioritized travel medicine as a key feature for graduate GPs from Udayana since 2011. Some actions have been implemented in the university settings, for example providing specific travel medicine course attached to the GP's curriculum, providing additional travel medicine course by inviting travel medicine specialists, and sending some lecturers abroad to learn more on travel medicine. However, our data showed that GPs who graduated after 2011 had limited knowledge about travel medicine than those who graduated before 2011. It can be explained that working experiences and an independent long life learning after graduation are key factors that affect their current capacity. Additional efforts to increase knowledge of GPs on travel medicine need to be done continuously, not only in the class or graduate settings but also at the workplace settings, particularly in some important issues such as recommended vaccines, prevention and management of jet lag, symptoms of barotrauma, sunburn management and protection, malaria prevention, and diarrhea management. These efforts are essential to prepare GPs to work in the travel medicine field especially to equip them with knowledge and skills that include updating information of geography, infection related to travel, medicine and vaccine, risk of non-infectious diseases including environment, prevention and management, and post-travelling assessment. 16 Furthermore, they should also be equipped with information on emerging infectious diseases, antibiotics resistance, global climate, ecological concerns, and politics. 7, 17 Apart from language barrier, the fact that the majority of tourists are from developed countries with advanced health care services, they tend to expect similar standard of care while they were in Bali. Furthermore, our data showed that the costs of health service for foreign tourists are much higher than prices for local residents, which is also another contributing factor of lack of satisfaction. A high cost of health services leads to higher expectation on the quality of health care. 15, 18 In public hospitals in Bali, there is only one standard cost which applied for both foreign tourists and local residents, and this situation may not be applicable at the private clinics or hospitals. There is a need to provide regulations from both provincial and national governments on the standard costs for health services for tourists.
This study is not without limitation. Finding the standard for questionnaire about travel medicine was challenging.
CONCLUSION
Knowledge among general practitioners were generally moderate to high within the high level of satisfaction among foreign tourists. Languange was the most common barrier to an effective communication between GPs and foreign tourists.
